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T UNIFORM HAZARDOUS 1. Generator's US EPA ID No Maniles! 2. Page 1 Information in the shaded areas

Is not required by Federal

WASTE MANIFEST C (A X0 10,0, Q3,4 34,8 T he | o i
A. Stale Manilest Document Numbrer

3. Generator's Name and Mailing Address
Label House
9852 Dupree, So. E1 Monte, CA B Slale Generators ID
Genarator's Phone | 8]8 ) 444-7755 CAX00003434B
Transporter 1 Company Name [ US EPA ID Number C. State Transporter's ID / OI ¥ =
Omega Recovery Services LG ADP ¥ 12124 15| 0 Q1 [C TraneporiersPhone 213/ 698-030Tl
Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
L1 1 L 1§ 1 1 1 [ | | [FTYansporersPhone
Designated Facility Name and Site Address 10 USEPA ID Number G. State Faciiity's ID
Omega Recovery Services CAD042245001
12504 E.Whittier, Blvd. H. Faciiity's Phone
Whittier, CA 90602 |GA DD ¥4 12P 45 001 213/698-0991
3

12 Containers T'l 1" ¢
otail Unit x
No Type Quantity WiVel Waste Mo

US DOT Cescription fincluding Proper Shipping Name,. Hararg Class, and ID Number)

Waste ORM-A N.O.S. NA 1693 ORM-A
(Flexos1lvent) P (03] 0OM IISﬁC) 211

BO~>ImEMO

o I

. Additional Descriptions for Materials Listed Above C" K. Handling Codes for Wastes Listed Above
AR, e HETH VYV & 0

/4223%57,4%gy027 /Féﬁrpvz/ ’e‘/
A - D7 Y #tcope |

Special Hangling Instructions ang Additional information

GENERATOR'S CERTIFICATION: | hereby dec/a-e 1ha! ine conients of this consignment are fully and accurately described above by
proper shipping name and are classified. packed, marneg and labelea, anc are in all resgects in proper condition for transport by highway

according (o applicable international and nationa goverrmeant regulations

Uniess | am a smail quantily generator wro has beer exrmpled by statute or reguiation from the duty to make a waste minimization cer hication
under Section 3002ib) of ACRHA, | also certi'y that | have a program in place to reduce e volume and toxicity of wasts gencrated to ire cegree |
have determined 10 be economically practicanie ang have selecteg the method of ireatment, storage, or disposal currently asailable 1c ™e ahich
minimizes the presen! and future threal 1o huma= health ang tha gnvirgnment

_—— el
rintghs) ama Sigoaty 2 - Montr  Day vYear
Y fu/;/?w/ﬁ;/&/f?- ],W,W% L AR/ 1§64
- o,

Transporter 1 Acknowiedgement of Receio! cf Matenals //

Montr  Day Year

it \Jocds Jy t\f‘fgm.»f/ﬂr/‘um%é{ Q2% /154

v

Transporter 2 Ack nowledgement of Receip! of Materials

Printea:Typea Name

DM -ABOVBTED-

‘S.gnarure / Monts LCay Year

LI RN

19. Discrepancy Indication Space

t Operator Certification o rece'pt of hazardous materials covered gy this mmanifest except a"'naled n item 19
[Somatue 77 7

Pr !ed.r,gq':l'u"u- .
’ / ey r'_lp.-'.” - # F Y e o | e r I ) :
fﬁfths 2L LA e XL Oz 0821 A2 S
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20. Facilnty Owners ¢

Mont» Day Vear

DHS BO22 A (1 1/85)
(EPA B700—-22)
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